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i U S Department of Labo For d
Office ofel?:bor iganagsm;nt FORM LM-30 Office oTl\:Erl?;;\éement

Wastingion BG 20210 LABOR ORGANIZATION OFFICER AND “and et
EMPLOYEE REPORT Expires 11-30-2006

Thus report 1s mandatory under P L 86-257 as amended Faslure to comply may resuit in cnminal prosecution fines or civil penatties as proveded by 29 U S C 439 or 440

ny -

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

// Through / /[2004!

3 Name and address of person filing 4 Name file number and address of laber organization

Name jyincent ID[Curran Jr l Name ’Enterpr:.se Assnt of Steamfitters Local 638 ]
Labor Organization File Number _@

PO Box Bldg Room No ifany [____Mm - - ‘] P O Box Buiding and Room Number ifany| ]

Steet [2332 pine St 1| Street 33_32 48th Avenue |

City iSeaford I Cty lLong Island Caty ]

State [New York | ZPCode+4 11783 || state 'New York ZPCode+4 [12101 |

5 Position in labor organization
Business Agent I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified in the excluslons set forth In the instructions)

A. Held an interest in engaged in transactions (iIncluding loans) with or denved income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transactton or Income

6 Name and address of Employer {incuding trade name if any)

Payment of registration and hotel room expenses for
educational conference in connection with my
position as Benefit Fund trustee

Name ;Steamfltters' Industry Welfare Fund {

Trade Name if any | |

PO Box Bldg RoomNo ifany | |

7b Amount
Street |5 penn Plaza 19th Floor |
Cty |New York | $2 231
State [New York | 2P Code + 4 {10001-1887 |
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted n this repprt (iIncluding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belef true correct, and complete (See the section on penalties in the instructions )

Signed Wﬂ W on i ___ | [i7ie)39z 3420 ]

U Date Telephone Number
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Name of Person Fiing  vVancent Curran Jr File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which conststs of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor arganmzation represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

Name l

E:] a Labor Organization

| [:__J b Trust

P O Box Bldg Room MNo if any

JE— [ [:] ¢ Employer
]

Trade Name if any i ]

Street |

oy | |

State | ZIP Code + 4

10 9 b or 8 c. is checked give trust or employer's name 11 a Nalure of such dealing

Name , [

Trade Name o any { I

PO Box, Bldg Room No fany { I

Street| |

11 b Approximate doflar value of such dealing [ ]

Ciy I 12 a Nature of interest held ar income received

swe | P —

12 b Amount i |

C Raceived from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

(including trade name if any) Attended the Colleran O Hara & Mills golf ocuting-
businesgs/social function The value of which was ;
Name }Colleran O Hara and Mills LLP f $276 The expense was reimbursed to Colleran

0 Hara & Mills LLP by my employer the Enterprise
I Assn of Steamfitters Local 638

Trade Name If any {

P O Box Bidg Room No f any l-gum_J:Ee 450

Street rlz 2% Franklain Avenue

}
I

City {Garden City i |

State {New York § ZIP Gode + 4 :

14 b Amount of payment
13 b Is the Business an Employer 32(_[ or Consultant LJ ? $276
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Name of Person Fling Vincent Curran Jr Fite Number U

Part A Continuation Page

A. Held an interest in engaged in transactions (including leans) with or denved income or other economic benefit of monetary value from an employer whose
employees your organizalion represents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7@ Nature of Interest Transacton or Income
y Attended apprentice graduation ceremony and dinner
Name Steamfitters Industry Welfare Fund I The cost was $118 The expense was reimbursed by
my employer the Enterpraise Assn of Steamfitters

Trade Name ifany |

PO Box Bldg Room No if any [ T i:[

z Local 638

7 b Amount

Steet | Penn Plaza 19th Floor o me.j

1 $118
City ]New York t

e, o o s s st pro—

State {New York ] zIPcode+ 410001 |

A Held an interest in engaged in transactions {Including foans) with ar denved income or other economic benefit of monetary value from an employer whose
employees your organization represents or Is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income

Meal expense paid by Steamfitters Industry Welfare
; Fund while attending the Steamfitters Indusrtry
Assistance Program conference The cost eas $123
l The expense was reimbursed by my employer the
Enterprise Assn of Steamfitters Local 638

Name [Steamf:.tters Industry Welfare Fund

Trade Name ifany |

PO Box Bldg RoomNo ifany | !

7 b Amount

Street |S Pen;ml?laza 19th Floor o wj

1
et e e — 5123/

Clty Eieiw _York

State [New York _ | ZIPCode+4{10001 ]

A Held an interest in engaged n transactions (including loans} with or derived income or other economic bensfit of monetary value from an employer whose
employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name If any) F 8 Nature of Interest Transaction or Income

i

|

7 b Amount

Name

Trade Name if any

P O Box Bldg Room No if any [

Street i [

ey | |

State l m] ZIP Code + 4 ! ]
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